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September 1, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please find the application for the Greg Sereni system to be part of the Knoliwood Energy
of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable
Energy Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire
Code of Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC 2506.02)

Customer and Facili Information
Greg Sereni
22 Cake Rd
Deering NH 03244
(603) 998-9644
gregsereni@gmail.com

The Nepool GIS ID # for this facility is: N0N53833. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director(~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits
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State of New Hampshire

• Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov.

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for: Class I ~ Class II xfl Check here XLI if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

• Provide the following information for the owner of the PV system.

Applicant Name Greg Sereni Email gregsereni@grnail corn

Address 22 Cake Rd City Deering State NH Zip 03244

Telephone (603) 998-9644 Cell

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name ________________________________ Primary Contact ______________________________________________

Address _______________________________________ City State _________ Zip _____________

Telephone Cell —

Email address:
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facilit will not uali for RECs without a REC meter.

E E
.9- .9-
D CO

~ Type Type0 CC

PV 12 other
panels 3.24F270

Inverter 12 Enphasem2l5 other

5-025-20023 Emeter 1 other

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection 2.58 AC
agreement)? ____________________________

What was the initial date of operation (the date your utility approved the facility)? 7/10/15

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if

Name Granite State Solar Contact Justin Thomas applicable) 0366 C

N
Address 197 N Main St City Boscawen State: H Zip 03303

Telephone (603) 369-4318 email justin@granitestatesolar.com

If the equipment was installed directly by the customer, please check here:

• Provide the name and contact information of the equipment vendor.

~ X Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact

Address _____________________________________ City ___________________ State ______ Zip _________

Telephone email

• If an independent electrician was used, please provide the following information.

Electrician’s Name Shawn Marvel License # 13363 M
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Business Name GSS Email shawn@granitestatesolar.com

Address 197 N Main St City Boscawen State NH Zip 03303

• Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Paul Button EAU-NH

Is the facility certified under another state’s renewable portfolio standard? yes ~ no Elx
If “yes”, then provide proof of the certification as Attachment C.

• Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (REC5), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 lwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GlSFacilityCode# N0N53833 AssetlD# N0N53833

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all ar~pl~table building codes.

County of Morris State of New Jersey

Applicant’s Signature

Applicant’s

Subscribed and sworn before me this 9

Date 9/9/15

Day of September (month) in the year 2015

Notary Public/Justice of th~ Peace

MyCommission Expires ~ Jj ~7
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My Commission Expires

Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES
• All contact information has been provided. X
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.
Documentation of the distribution utility’s approval of the installation.* x
If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.
A signed and notarized attestation. x
A GIS number obtained from the GIS Administrator. x
The document has been printed and notarized. x

• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x
the PUC.
An electronic version of the completed application has been sent to x
executive.director@puc.nh.gov.

*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here fl and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Linda Modica Email address: Iinda@knollwoodenergv.com

Address P0 Box 30

Telephone 973.879.

Preparer’s Signature:

City Chester

Cell

State NJ Zip 07930
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RECEiVED

EVERSOURCE MAY 27 Z015
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA

SimplIfied Process Interconnection Application and Service Agreement

Eversource Application Project lDii: 4/3$0 2

Contact Infmatkm:
Legal Name and Address of Interconnecting Customer (or, Company names ifappropriate)
Customer or Company Name (print): Greg Sereni

Contact Person, ifCompany: _____________________________________________________________________________________

Mailing Address: 22 Cake Rd

State: NeWHamPSNFe Zip Code: ~244

Telephose (Daytime): (603) ~ (Evening):
Facsimile Number: ________________________________ E-Mail Address: _________________________________________

Alternative Contact Tnfoumatien (e.g., System installation contractor or coordinating company, if appropriate):
Name: Grantfe State Solar
Mailing Address: 197 North Main St
City: Boscawen State: New Hampshire Zip Code: 03303
Telephone (Daytime): (603) 3694318 ________ (Evening): ______________________________________

Facsimile Number _________________________ E-Mail Address: jusbn@granitestateso1ar.com

Electrical Contractor Contact Information (if appropriate);
Name:
Mailing Address:

State: — Zip Code: ____________

Telephone (Daytime): (Evening):
Facsimile Number: ________________________________ E-Mail Address: _________________________________________

Facility Site Infonnation:
Facility (Sitei Address:~~~.~ a ~~~ —

City: Den~g ......~.. Zip Code: 03244

Electric
Service Company: Eversource Account Number: 562625~6092 t/’ Meter Number: $87925870 ~
Account and Meter Number: Please consult an actual Eversource electric bill and enter the correct Account Number and Meter
Number on this application. If the facility is to be installed in a new location, please pro’iide the Eversource Work Request number.

Eversourc~ Work Request # __________________________

Non-Default’ Service Customers Only:
competitive Electric
Energy Supply company: _____________________________________ Account Number: _______________________

(Customer’s ~vith a Coexpetmve Energy Supply company should i’er~’ the Terms & Conditions Qfthefr contract with their Energy
Supply Company)

Evetsource SPIA rev; 03114 Page tof4



EVERSOIJRCE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA
Simplified Process interconnection Applicafion and Service Agreement

Faeilifr Machine Information:
Generator! Model Name &
~ ~hase ~ Number: m215 Quantity: 12 V

Nameplate Rating: .215 / (kW)______ (kVA)~~j_(AC Volts) Phase: Single ~J Three c:~
!Iamep!a:e Razing: The AC Nameplate rating ofthe indMdua! inverter.
System Design Capacity: 2.58 V (kW) (WA) Battery Backup: Yes fl No~j

System Design Capacity: The system Iota! ofthe inverterAC ratings. ifthere are mzdhip!e im’erters installed in the system, this is the
swn ofthe AC nameplate ratings ofall inverlere.
Net Metering: IfRenewably Fueled, will the account be Net Metered? Yes [~1 No C]
~rime Mover: Pht,tovoltaic ~ Reciprocating Engine C] Fuel Cell C] Turbine [J Other______________________

VEnergy Source: Solar ~J Wind C] Hydra [] Diesel C] Natural Gas [3 Fuel Oil C] Other_________________

Inverter-based Generating Facilities:
IlL 1741 / IEEE 1547.1 Compliant (Refer To Part Puc 906 Compliance Path For Inverter UnIts, Part Puc 906.01 Inict Requirements)

NoD
The standard UL 1741.1 dated May, 2007 or later, “lnverters, Converters, and Controllers for Use With Independent Power
Systems,” addresses the electrical interconnection design of various forms ofgenerating equipment. Many manulbcturers choose to
submit their equipment to a Nationally Recognized Testing Laboratory (NRTL) that verifies compliance with UL 1741.1. This
term ~‘Listed” is then marked on the equipment and supporting d.oeurnentation. I’Ietise hiclude, tiny docittuentation
providedby Ike invorter iwfaetnrer deserfithigthe inverter’s IlL 1741/IEEEJ’54Z1 lhtIng.

External Manual Disconnect Switch:
An External Manual Disconnect Switch shall be installed In accordance with ~Part Pm 905 Technical Requirements For
Intereomuctiøns For Facilities, Pue 905.01 RequircmentsFor D1~conn~ct Switches and 90i02 Disconnect Switch.’
Yesj~ NeC]

l~”Location ofExternaiManual Disconnect Switch: Next to the meter, 1/

Project Estimated Install Date: June Project Estimated In-Service Date: June

Interconneetintt Customer Sianature:
Ihereby certft3’ that, to the~o~ my knowledge, all of the information provided in this application is true and I agree to the Terms
and Conditions fo~ Sim~Ii~1&l ~‘rocess 1!tt~reonuections attached hereto:

~‘Hi’ —.

&~& /t’IAJ~ ~UJJJ~ Title: Homeowner Date: ‘~‘ ‘~

Please Include a one-tine and/ar three4iu~ diagram ofproposed installation. Diagrmn must iizdicare the gencrqtor connection
to the customer sereicep~mel and the Jfvetsoarce meter soeleL Appifeations without such a diugrainmf2y be

For Eversource Use Only
Approval It> Install Facility:
Installation of the Facility is approved contingent upon. the Terms and ConditIons For Simplified Process Interconnections of this
Agreement, and agreement to any system modifications, if required.
Are system modifications required? YesC] No~” To be Determined C]

Company Signature: Title: ~‘g~ ~ /:~“
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Q Check ifown~r4nstalled
Customer or Con~pany Name (print): Greg Saran!
Contact Person, WConipany;

Mailing Address:~~a~ Rd
City: Qøerln9

Telephone (Daytime): (603) p98-9644
Pa [mile Number ___________________

Z~Wt~’ Informatlor

Atidrcss of?acilky ~Gf different ft~om above):

Cite:

Bversource
interconnection Standards For Inverters Sized UpTo 101) ItVA

Exhil~itE - Cêi~tifl~u~ ofCompletion Thr Simplified Process

State: N~{arnpshire Zip Code:__________

E-M~il1 Addrec~ gregsereni~gmt~corn

Zip Code:____________

Eteenical Contractor Cotinfertlert:

~Eiectrioal~ontractor’s Name (ifappropriate): Granite State Solar
Mailing Address: I 9~’ NOtIh Main St
Cily: BOSCaWen ~ Hampshire Z~p Code: 03303

TelephonDavtitne,): (603) 369-4318 (Evening~:___________________________________

Facsimile Nurtiber:______________________ E~Mail Address:J@~tate~0~

License nuniber2~$~~~.

Dare ofap~rovaJ to install Facility granted by the Company: _______________________________

Eversource ApplieationID number: #~Q

The system has been installed anti inspeeted in compliance with the local BnildinglElecrziealCode of:

Cit _________________ __________________

Signed (Local Electrical Wiring:lnspe~~tot~ or attach signed electrical inspection);

Name

Customer Cifiea~ion:

i hereby certiê that~ to the~bearpf myitipowledge. all infonnarinn contained in this Eabi~it B — Certification of
Completion is tree nad ~orr i&s~tem has been inskd1ed~nd shall beopcnuedincornpliancewith applicable
stafldards. Akc~. the initial st~~ yreqi~)r~by ?L*c, 905.04 hns been snecessflifly eot~pl7ted.

~us~i1~g~ i4jA~i~>~. ~
As a condition of inttrconnection you~are required to senduftrca copy ofthis tbrm tee

Evetsource
Distributed Generation

7~t) North Conurterciltl Street
P. O;Box 330. Manchester, Nfl 03105.4)330

Fa, Nb.: (603) 634-2924


